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There is no statistical relationship between pre and post PVR. But when
using PVR<200ml as a selection criteria, safety and excellent outcome of
TOT is comparable to other studies.
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NDP095:
ANTEPARTUM URINARY TRACT INFECTION AND POSTPARTUM
DEPRESSION IN TAIWAN: A NATIONWIDE POPULATION-BASED STUDY
Jui-Ming Liu 1, Hsun-Hao Chan 2, Ren-Jun Hsu 3. 1Division of Urology,
Department of Surgery Taoyuan General Hospital, Ministry of Health and
Welfare; 2Division of Urology, Department of Surgery, Yumin medical
corporation Yumin hospital, Nantou, Taiwan; 3Department of Pathology
and Graduate Institute of Pathology and Parasitology, the Tri-Service
General Hospital, National Defense Medical Center, Taipei, Taiwan
Purpose: Urinary tract infections (UTI) are one of the most common
bacterial infections in pregnant women. Antepartum UTI can cause
adverse pregnancy outcomes that may induce mental stress. In the present
study, we aimed to investigate the association between antepartum UTI
and postpartum depression (PPD)
Materials and Methods: We used the 2000e2013 National Health Insur-
ance Research Database (NHIRD) of Taiwan. A total of 55,939 singleton
pregnancies were enrolled including 552 newly diagnosed women with
PPD in the ﬁrst 6 months postpartum. The association between PPD and
antepartum UTI or other risk factors was examined by multiple logistic
regression analysis.
Results: After using the logistic regression analysis, PPD was shown to be
associated with antepartum UTI (odds ratio [OR] 1.475; 95% conﬁdence
interval [CI] (1.079e2.017); p¼ 0.015). The risk of PPDwas higher inwomen
with upper antepartum UTI (OR 2.702 (1.081, 6.750); p¼ 0.035) than those
with lower antepartum UTI (OR 1.386 (1.004, 1.912); p¼ 0.033). The higher
risk of PPD in women with lower monthly income was also noted.
Conclusion: Antepartum UTI is signiﬁcantly associated with PPD, partic-
ularly upper antepartum UTI.
NDP096:
A RARE CYSTITIS RESULTING FROM SCHISTOSOMIASIS: CASE REPORT
Wei-Ting Kuo 1, Henry Y. Lin 1, Victor C. Lin 1,2. 1Department of Urology,
E-Da Hospital, Kaohsiung, Taiwan; 2 School of Medicine for International
Students, I-Shou University, Kaohsiung, Taiwan
This article is about a 34-year-old African manwithout underlying disease
presenting to urology clinics for intermittent hematuria for 1 years. Burning
sensation while voiding and frequency were also complained in recent
weeks. The patient was in afebrile status during these period of time. The
physical examination revealedmild lower abdominal tenderness. The basic
urinalysis and blood panel were checked and showed non-speciﬁc ﬁnding.
However, we found sandy patches over posterior wall of bladder and
multiple red patches over bladder wall. We performed bladder cold cup
biopsy for pathology conﬁrm. The specimen showed bladder tissue with
schistosoma egg in lamina propria. Schistosomiasis related cystitis was
impressed, so Praziquantel 2.4g/day was prescribed for parasite infection
control. The symptoms improved.
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NDP097:
URETHRAL HEMANGIOMA IN PREPUBERAL FEMALE: A RARE CASE
REPORT
Chiao-Ching Li 1,2, Ching-Heng Yen 1,2, Wen-Chuan Tsai 1,2, En Meng 1.
1Division of urology, Department of Surgery, Tri-Service Genereal Hospital,
Taipei, Taiwan; 2Department of Pathology, Tri-Service General Hospital,
Taipei, Taiwan
Hemangioma is usually found in the skin and liver. It is rather less lesion in
the genitourinary tract. Miscellaneous genitourinary locations, such as
perineum, urethra, prostate, bladder, ureter and kidney have been depicted.
The urethra is hardly affected, andmost reported cases have occurred in themale urethra.(1) There are sporadic cases presented forurethral hemangioma
in female.(2,3,4,5) We present an urethral hemangioma in prepuberal female.
Case report: The 8-year-old girl was a healthy female without other he-
reditary diseases. She was brought to our genitourinary outpatient
department for treatment because of bloody show and disgusted odor
from perineum. In addition, she had painful sensation from urethra. The
1 cm compressible red nodule appears from 10~2 o’clock direction of distal
urethra on physical examination. Urethral hemangioma was impressed.
We planned to do wide excision. Preoperative laboratory data were within
normal range. Cystourethroscopy was performed before excision. It
revealed normal bladder mucosa, bladder neck and erythematous mucosa
on distal urethra. The nodule was removed thoroughly. Subsequently, we
sutured the urethral mucosa with 3e0 chromic catgut interruptedly. Foley
catheterization was done smoothly at last. Grossly, the specimen was
measured up to 0.8 x 0.5 x0.3 cm in size. It was red in color and soft in
consistence. Microscopically, a few proliferative thin wall dilated blood
vessels were found. It was compatibile with the diagnosis of urethral
hemangioma. We removed Foley catheter at the second postoperative day.
The wound healed well after 1 week of operation. Normal micturition and
no more complaints of bloody show, disgusted odor and painful sensation
were noted at 1-month follow-up.
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NDP098:
PAINFUL BLADDER SYNDROME WITH SECONDARY URINARY BLADDER
CONTRACTURE AND BILATERAL VESICOURETERAL REFLUX WITH
HYDRONEPHROURETERS ASSOCIATED WITH KETAMINE ABUSE
Ken-J Chien-Hsun Huang 1,2,3, Allen W. Chiu 1,2. 1Division of Urology,
Department of Surgery, Taipei City Hospital, Zhongxiao branch, Taiwan;
2Department of Urology, School of Medicine, National Yang-Ming
University, Taiwan; 3Graduate Institute of Medical Sciences, Taipei Medical
University, Taiwan
Purpose: Ketamine is a drug used in human for general anesthesia in
pediatric and trauma situations. It is classiﬁed as a non-competitive N-
methyl-D-aspartate (NMDA) receptor antagonist and induced the disso-
ciative anesthesia as a recreational drug. In Taiwan, it has been abused and
increases the cases number for several years. The ketamine abusers often
visited emergency for their urinary tract problems or lower abdominal
pain. Herein, we reported a young manwho presented the painful bladder
syndrome with secondary urinary bladder contracture and bilateral
hydronephroureters caused by grade V vesicoureteral reﬂux and he is a
ketamine abuser off & on for more than 1 year.
Case report: A 27-year-old young man presented to the emergency
department with the lower urinary tract syndrome and gross hematuria.
No hydronephrosis was found by the intravenous pyelography. The urine
analysis revealed proteinuria (protein: 2+), microscopic hematuria (red
blood cell: >100/hpf) and pyuria (white blood cell: >100/hpf). Laboratory
data showed normal renal function and mild leukocytosis (white blood
cell: 9.57 x 103/A 27-year-old young man presented to the emergency
department with the lower urinary tract syndrome and gross hematuria.
No hydronephrosis was found by the intravenous pyelography. The urine
analysis revealed proteinuria (pr Intravenous pyelography showed small
volume of urinary bladder with contracture appearance and bilateral
hydronephrosis and hydroureters. Cystoscopy presented severe erythem-
atous bladder mucosa without superﬁcial ulceration. Intraoperative void-
ing cystourethrograms were done and showed grade V bilateral
vesicoureteral reﬂux. Moreover, bilateral diagnostic ureteroscopys dis-
played no stenosis in the both vesicoureteral junctions and severe type of
hydronephrosis; therefore, cystoscopic hydrodilation was also performed.
He was discharged 1 week following the operation favorably.
NDP099:
FEMALE NON-GONORRHEA URETHRITIS e AN ENTITY OF EASY LONG
TERM MISDIAGNOSIS AND TREATMENT
Chao-Yu Hsu, Jue-Hawn Yin, Hao-Ping Tai, Hsiang-Lai Chen, Siu-San Tse,
Zhon-Min Huang, Wei-Chun Weng, Li-Hua Huang, I-Yen Lee, Min-Che
Tung. Divisions of Urology, Department of Surgery, Tungs’ Taichung Metro
Harbor Hospital, Taichung, Taiwan
Abstracts / Urological Science 27 (2016) S53eS83S78Purpose: Urethritis, or inﬂammation of male urethra, is a group of com-
mon diseases and is easier for patients to call for help, and is also easier for
doctors to diagnose and treatmenwith obvious symptoms and signs. Quite
or just the opposite, female non-gonorrhea urethritis (NGU) is an entity of
ambiguous symptoms and signs inwomen andmake doctors to have time-
consuming or misdiagnosis before a correct diagnosis and treatment.
CaseReport:A58yearsoldwomanwhoreceivedpubovaginal slingwithTVT-
O mesh about 6 years ago and did not get stress urinary incontinence there-
after. She suffered from painful voiding since two months ago and had long-
termtreatmentas“recurrenturinarytract infection”at localclinics.Atvisiting,
her maximum uroﬂow rate was 20 ml/sec with a continue ﬂow pattern and
only 46 ml post voiding residual urine. Cystoﬁbroscopy only showed a mild
congestive urethrawithout erosion of mesh. In spite of a negative chlamydia
antigentest,westarteddoxycycline100mgq12hfor2weeksandsheattained
a dramatic improvement of long term urinary tract symptoms.
Conclusion: Reviewedour patient’s historyand literatures, 86%male patients
versus 14% female patients had NGU in a cohort study, it showed these as a
male predominant diseases. Clinical picture of the patients suffering from
chlamydial infection could bemissed, as up to 70~80% of the infectedwomen
and 50% of the infected men are free of symptom. Chlamydia trachomatis、
Mycoplasma hominis and Ureaplasma Urealyticum are most prevalent
offended species with 7.4~23% mixed pathogen organisms. Of difference,
about 20e45% of urethritis patients were of negative culture report for path-
ogen organism. Doxycycline is the most common used antibiotics and was
found to be effective in 89e90% cases of Ureaplasma Urealyticum urethritis.
NDP100:
RUPTURE OF THE URINARY BLADDER AFTER INGUINAL HERNIA DUE TO
EMPHYSEMATOUS CYSTITIS: A CASE REPORT
Alpha D.Y. Lin. Taipei Hernia Center, The CentraleClinic General Hospital,
Taipei, Taiwan
We herein report a case of rupture of the urinary bladder due to emphy-
sematous cystitis. The patient was an 55-year-old male with DM who was
hospitalized for surgery of right side inguinal hernia. Postoperative re-
covery was stable with well self-voiding, and was discharged on the same
surgery day. Two days after surgery, he arrived ER with acute urinary
retention and lower abdominal pain.
Emergent CT revealed right UVJ stone and distended urinary bladder
without signs of rupture. Foley catheter was indwelled and turbid urine
was recored in 700ml. Urine routine revealed pyuria. The patient was
admitted and emperical treatment was carried out under the impression
of UTI and urolithiasis. Blood count revealed leukocytosis with low
lymphocyte. Foley catheter was removed in the next day with smooth self-
voiding for two continual days. However, subcutaneous edemawas proved
by sonography, without urinary bladder rupture. On day 6 after hernia
surgery, urine collected in the ER (on day 3 after surgery) eventually
cultured bacteria Klebsiella pneumonia (KP). Foley catheter was indwelled
again to prevent emphysematous necrotizing cystitis. Corresponding an-
tibiotics was given. The lower abdominal subcutaneous edema gradually
shrinkage and general physical condition improved after then.
Despite urinary drainage and antibiotic therapy, Day 10 after surgery, he
ran an extraperitoneal ruptured urinary bladder with urine leaked via
hernia surgery wound. The urine-ﬂuid collected from hernia wound and
Foley catheter both showed no bacteria. He was transferred to a tertiary
medical center for further treatment and thereafter urinary bladder was
repaired. The patient was discharged with well recovery after the surgery.
Although KP bacteria induced necrotizing cystitis occurred rarely, for the
DM and/or immune compromised patient, urinary bladder and potential
progressive pyelonephritis and sepsis should be alerted.
NDP101:
PROSTATE ABSCESS WITH BURKHOLDERIA PSEUDOMALLEI INFECTION,
A RARE PATHOGEN IN GENITOURINARY TRACT
Shih-Liang Chen, Ting-Jui Chang, Chih-Kai Hsu. Divisions of Urology, Tainan
Municipal Hospital, Tainan, Taiwan
Purpose: Prostate abscess is an uncommon disease, mostly in patient
with recurrent urinary tract infection, chronic bacterial prostatitis, inpatient with diabetes or immuno-suppressed status. The common
infecting organism is the Gram negative bacteria, such as E. coli. We
reported a case of prostate abscess infected by Burkholderia Pseudo-
mallei, that rarely seen Taiwan, with no risk factors and bacteria contact
history.
Case Report: A 56 years-old man without diabetes and other medical
history. Suffered from acute urinary retention, transrectal ultrasound
showed an enlarged prostate around 52mL and elevated PSA: 55.08ng/.
Urine routine was normal, and no symptoms of infection was observed.
Self voiding recovered after catheterization and medical treatment. But
AUR again with fever was noted 2 weeks later and he came to ER for help.
LAB data showed leukocytosis, but no pyuria was noted. PSA also in the
normal limit: 1.48. He was admitted under FUO and urine retention. After
series of study, only prostate abscess was suspected as the infection source
of fever. Blood culture and urine culture all showed negative result. Due to
the infectious status and urinary retention, surgical intervention was
suggest. Transrectal ultrasound guided needle aspiration and TURP was
performed simultaneously. The bacteria cultured from the aspirated pus is
Burkholderia Pseudomallei. Due to total necrosis of prostate stroma was
noted, Foley was kept till 4th week. Patient voided well after Foley
removed and infection was totally resolved
Conclusion: Prostatic abscess is an uncommon condition, often difﬁcult to
discern clinically from acute prostatitis. Historically, the common infecting
organisms were Neisseria gonorrheae, Staphylococcus aureus and Myco-
bacterium tuberculosis. However, more recently, gram negative bacteria,
such as Escherichia coli, are causative species. Prostatic abscess mainly
affects diabetic and immunosuppressed patients. In our case, the rarity of
pathogen and infected in a quite healthy man. Burkholderia pseudomallei is
a Gram-negative, bipolar, aerobic, motile rod-shaped bacterium. It existed
in water and soil of tropical zones, from southeast Asia to north of
Australia. People can be infected through an open wound or ingested the
contaminated water or soil, and cause melioidosis. Only few cases had
been reported in Taiwan, and mostly causing skin or lung infection, few
progressed to blood stream infection. 81 cases of prostate abscess due to
Burkholderia pseudomallei, have been reported in Australia, but none in
Taiwan. In our case, patient recovery well after adequate surgical drainage
and antibiotic treatment.
NDP102:
TREATMENT OF SEVERE PENIS DEFORMITY DUE TO PREPUCE
ADHESION AFTER CIRCUMCISION
Ting-Jui Chang, Shih-Liang Chen, Chih-Kai Hsu. Divisions of Urology, Tainan
Municipal Hospital, Tainan, Taiwan
Purpose: Circumcision is one of the oldest surgical procedures and one of
the most commonly performed in practice today. However, like any other
surgery, does carry the risk of complications. Complication rates depend
on multiple factors, including anatomic abnormalities, medical comor-
bidities, surgical technique, and patient age. Here we present a case of
severe penile foreskin adhesion causing penile deformity after circumci-
sion procedure.
Case Report: A 39 year old male patient who underwent circumcision
procedure 20 years ago. He visited our OPD for a cosmetic problem of his
penis that disturbed himself and his wife. On examination, the glans was
completely obscured by the adhesive foreskin, it was inseparably
conﬂuent with the normal glans from the meatus aspect to the shaft skin
proximally. He memorized that this condition was happened right after
the post-operative wound infection due to circumcision. Under general
anesthesia, foreskin on glans was removed to the corona sulcus. For
cosmetic consideration and to released the tension during erection, two
V-Y plasty was made in parallel on ventral side of prepuce for extending
and frenulum reconstruction. The rest of skin edge was deeply sutured on
tunica albuginea at the corona sulcus level for better shape of glans. Post
surgical recovery well, and the ﬁnal appearance is appreciated by the
couples.
Conclusion: The adverse events during and after the circumcision pro-
cedure varies widely across reports. During a ﬁve-year period at the
Massachusetts General Hospital, 7.4% of all visits to a pediatric urologist
were for circumcision complications. Another report show in boys up to
age 15 in the United Kingdom, 1.5% experienced a complication. Penile
